
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24201 VALENCIABLVD1309, SANTACLARITA,CA91355 

TELEPHONE: (917) 992-1911 

OWNER OF BUSINESS: ZHIXIONG XU 

CAL. DR. LIC.#

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SO RELAX 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW IICENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[X] 3. Buildfug & Safety YES 06/15/15 tchen 

[X] 4. Fire Department YES 07/21/15 tchen 

[X] 5. Public Health YES 05/03/16 nlove 

D 6. Treasurer & Tax Collector 

[X] 7. Business License Commission 

[X] 8. Sheriff Department YES 09/08/15 tchen 

[X] 9. Regional Planning Commission YES 06/04/15 tchen 

10. Weights and Measures D 
[XJ 11. Publishing YES 05/12/16 tchen 

D 12. Public Works - EPD 

[XJ 13. SheriffFingerprint YES 09/08/15 tchen 

D 14. Emergency Medical Services 

Conditions: 



Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable 

Fee:$____ ID# (lf.2 lfl2.

BUSINESS INFORMATION 
IType of Business: r ·. .. . 
I Mass&./ e,,

-"' OBA (Business Name : MT Add - - - 

L - . -,- - . --- -

Ot 
 ~ ~~ ~
.I So Ke 

I 
j Sellers Permit# (State Board of Equalization): • 
I - !Business Ownership Structure: Single Owner_ Partnership __ LLC __ Corporation =r:2" 
I If LLC or Corporation, the information below is required: 

I Exact Corporate Name: 
Names of Officers Titles 

APPLICANT INFORMATION 

Applicant's Full Name: 

I Driver's License or State ID#: Expiration Date:__/__J 

Male bl' Female __ =---W_e__,,ig,_h~air Color.11!:.J_Ey,_e_C_o_lo....;r-====~---
The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business license applied for, I agree to submit any additional information that may be required, to conduct all phases of this 
Business license in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: 1()(43 /J-• /,f"'Applicant's Signature: R~~ 
1

Application taken by: 1J?;;r ~ Date: b;3(!S-
*If you suspect fraud or wrongdoing by a County of Los Ani;>:eles emolovee. rPnnrt it tn tho f,..,., ,r1 hn-1-11 ........... 




COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 1309, SANTA CLARITA, CA 91355 

TELEPHONE: (917) 992-1911 

OWNER OF BUSINESS: ZHI XIONG XU 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SO RELAX 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 
SANTA CLARITA 

i\UPPROVAL [_] DENIAL/~./,, 

RECOMMENDATION: tU_,e_ ,.Ae &fzM:t<iqJ a!j2'(J!'Llflci.f_ 
r.~(-f:.( _tJLt4!___ f;L1:1t~<- ___ ~- ___-. 

SfGNATURE: _ lliti~~Le'g ------:A:: ~-ofe~Ji:j~ ---
BASlC LICENSE NO. 8430 DATE 06/04/15 IDENTIFICATlON NUMBER 142402 



06/J0/2015 TUE 11135 FAX 5612861134 ~~~Lin~~ Trejo 14.10021001 

!DE ARTMENT 
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I J O:SNlAL 

--·---

llAS.fC LlC!!NS'IZ NO. dlO 
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COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054--0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLORMGENERAL /SC 

ADDRESS OF BUSlNESS: 24201 VALENCIA BLVD 1309, SANTA CLl\.RITA, CA91355 

TELEPHONE: (917) 992-1911 

OWNER OF BUSINESS: zmxmNG XU 

CAL. DR. LIC.#. 3 I Q 
NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SO RELAX 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEWLICENSE 

....._................. ------· .. --- ............... ____...............................................-............ -----......................................................................................... ___............, .............................................................. .,. .................................... '""'"': ....................-.. 


PUBLIC HEALTH 

LA COUNTY 


.2\f APPROVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE: -,t-f_'',---'-1_..___,_-+--~~...c__~--
..//

A I ; 

DATE: -·-·~1~J/_7~,~~/z_o~f=6~~~~-
. I 

IDENTIFICATinN NrrMPi::o .. A.,-<MBASICLICENSENO. 8430 DATE 01/20/16 



COUNTY OF LOS ANGELES 

TREASURER AND TAX ~OLLECTOR \/ 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: M:.i\.SSAGEPARLOIDGENERALISC' 


ADDRESS OF BUSINESS: 24201 '\l'.ALENCL(BLVJY'b~;, 's.~T.t·cfA:RIT.tt,·cA:.-91355 


TELEPHONE: (917) 992-1911 


OWNER OF BUSINESS: zm :{{I()NG: :x:q·:; 


CAL. DR. LIC.#: ._ 


NA.iv1E OF PERSON FlNGERPRlNTED: 


FICTITIOUS NAME:SOREW 

:r·, , ....• ·'' ,. :.. . . . . ·~-

~ ' ~ - . ' ,~ .
MAILING ADDRESS: ,. ' ' . . ' . 

--- ... A 

DATE TH...\T YOU STARTF.:D BUSINESS: 

PREVIOUS OWNER'S NA.ME, IF KNO\VN: 

THIS IS AN APPUCATION FOR:l'{EW LICENSE 

----------·----·---·---·-······--·--··------------------ -- 

SHERIFF FINGERPRINT 
LA COUNTY 

-~PROVAL ,_ _, DENIAL 

RECOMMENDATION: 

SIGNATURE: DATE: .. __J (-~ ' J________________.............-............ 


BASIC LICENSE NO. 8430 DA TE 06/04/15 IDENTIFICATION NUMBER 1-12402 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, L.os Ang~Jes, .CA 90054-0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24201 VALENCIA BLVD 1309, SANTA CLARITA, CA 91355 

TELEPHONE: (917) 992-1911 

OWNER OF BUSINESS: ZHI XIONG XU 

. CAL. DR. LIC.#: - 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SO RELAX 

. "' 
MAILING ADDRESS: 

T ~ - ,,; ~. ~ - ' •• • I ' 
__,.:; =-- " - " - - - . 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, lF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


REGIONAL PLANNING 
SANTA CLARITA 

!:1 APPROVAL [] DENIAL 

DATE: \ llf-{( 5SIGNATURE:~~------- ,, _____f)z[2 . ----··-····---········-·············--···-· 

BASIC LICENSE NO. 8430 DATE 06/04/15 IDENTIFICATION NUMBER 142402 


